In a search for aspects of behaviour related to oral contraceptive use which might explain the favourable effect of oral contraception on the onset of rheumatoid arthritis (RA), cigarette smoking and alcohol consumption were studied as possible risk factors. Information on cigarette smoking and alcohol consumption was obtained by interview at the first visit to the outpatient clinic of 135 young women with confirmed definite or classical RA of recent onset and 378 control patients with soft tissue rheumatism or osteoarthritis. The diagnosis in all patients was confirmed by at least two years of follow up.
Abstract
In a search for aspects of behaviour related to oral contraceptive use which might explain the favourable effect of oral contraception on the onset of rheumatoid arthritis (RA), cigarette smoking and alcohol consumption were studied as possible risk factors. Information on cigarette smoking and alcohol consumption was obtained by interview at the first visit to the outpatient clinic of 135 young women with confirmed definite or classical RA of recent onset and 378 control patients with soft tissue rheumatism or osteoarthritis. The diagnosis in all patients was confirmed by at least two years of follow up.
Of the patients with RA, 44/135 (33%) were current cigarette smokers compared with 181/378 (48%) of the controls. The percentage of smokers among the controls was similar to that of women smokers in the general population. The adjusted risk of RA in women who smoked at least one cigarette a day was 0-61 (95% confidence interval (CI) 0-42 to 0.89).
Thirty one (23%) patients with RA and 137 (36%) controls were alcohol drinkers. The risk of RA in women who consumed alcohol at least once a day was 0.52 (95% CI 0*33 to 0.84). The low relative risk estimates for cigarette smoking and alcohol consumption were mutually independent and also independent of oral contraceptive use, the presence of the HLA-DR4 antigen, or a positive family history of RA.
The low incidence of alcohol consumption in the patients with RA might be due to the discontinuation of alcohol consumption after disease onset. The control women. The risk of RA in women who smoked at least one cigarette a day was considerably lower than in women who did not smoke-the relative risk estimate being about one half. Table 2 shows the crude and adjusted odds ratios. The odds ratio for >,1 cigarette a day changed only marginally from 053 (95% confidence interval (CI) 035 to 080) to 0-61 (95% CI 0-42 to 089) after adjusting for the potential confounders. Thus the effect of cigarette smoking on the development of RA was independent of the effect of oral contraceptive use. No trend was found for the number of cigarettes smoked daily (table 2) . Thirty one (23%) patients and 137 (36%) controls were alcohol drinkers. The relative risk of RA in women who had one or more alcohol consumptions a day was also close to one half (odds ratio 052, 95% CI 033 to 084). The odds ratios adjusted for all potential confounders were almost the same as the crude odds ratios (table 3), indicating that the effect of alcohol consumption was independent of oral contraceptive use or cigarette smoking. Although the relative risk of RA was lower for high alcohol consumption than for moderate alcohol consumption, this trend was not significant (p=O0 1) . No interaction between cigarette smoking or alcohol consumption and all suggested effect modifiers (see 'Patients and methods') was found.
The percentages of current cigarette smokers among patients and controls were compared with the expected percentages in the general population (table 4). The percentages ofcigarette smoking controls stratified by age group corresponded with the percentages of female smokers in the general population. Alcohol consumption could not be compared accurately because different ways of determining alcohol consumption have been used. 
Discussion
The original presumption that certain aspects of behaviour related to oral contraception might be responsible for a risk reduction of RA resulted in the surprising finding that cigarette smoking and alcohol consumption had a protective effect on the development of RA which was independent of oral contraceptive use. These risk factors were also mutually independent. The protective effect ofcigarette smoking contradicts previous reports, in which an increased risk of RA among current smokers was suggested.2 3 Studies on alcohol consumption as a risk factor for RA have not been carried out as far as we know.
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